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FORM D - UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: APRIL 30, 2008
— Estimated Average burden
hours per response. .. ..., .. 16.00
FORM D
NOTICE OF SALE OF SECURITIES ___ SECUSEONLY .
050 5 704 PURSUANT TO REGULATION D, Prefix Serial
86 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering  ([3 check if this is an amendment and name has changed, and indicate change.)
Common Shares

Filing Under (Check box(es) that apply): 0] Rule 504 [J Rule$05 [ Rule 506 [ Section 4(6) [J ULOR / “ECW@ /
Type of Filing: & New Filing [ Amendment
/A!I\\F i% '1\ ﬁn:

A. BASIC IDENTIFICATION DATA NN W VR ’-Wu
1. Enter the information requested about the issuer \/%\

Name of {ssucr (03 check if this is an amendment and name hag changed, and indicate change.) \\\\:\8 /é//

Froutecr Development Group Inc, 7
Address of Executive Offices {Number and Street, City, State, Zip Code)  Telgphone Number (Including Ar‘%od

1066 Yest Hastings Street, Suite 1640, Yancouver, British Columbia V6E 3X1 604 632-4677
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephene Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Mining
[ WL W e
T'ype of Business Organization sy E@SE @
X comporation O limited partnership, already formed O other (please specily):
[ business trust {J limited partnership, to be formed “ / L\ /] nae @@G
Month Yeur TeTTeTe Y
Actugd or Estimated Daie of Incosporation or Organization; M 1999 Actual {0 Estimawd 'ﬂ’g_ﬂ@r\/ns
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: fF[fN AVN QN
CN for Canada; FN for other foreign jurisdiction CN E CAH—

GENERAL INSTRUCTIONS

Federatl:
Whe Must File: ANl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is decimed filed with the U.S. Securities and
Exchange Comumission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Seourities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five {5) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed tmust be
photocopies of the manually signed copy or bear typed or printed signatures.

Inforination Requived: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parl E and the Appendix need not
be tiled with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Excmption (ULOQE) for sales of s¢curities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securitics Administrator in each state where salcs are  be, or have
been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, failure to file the appropriate
federal notice will not vesull in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number.
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2. Enter the information requested for the (ollowing:
¢ Each promwter of the issuer, if the issuer has been organized within the past five years;

¢ Euch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 16% o more of a class of equity securities of the issuer.
« Cach executive officer and dircctar of carporate issuers and of cotporate general and managing patners of partnership issuers; and

« Zach general and managing partner of partership issuers.

Check Box(es) that Apply: T Promoter O Beneficial Owner Executive Officer R Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

O’Dea, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)

1066 West Hastings Street, Suite 1640, Vancouver, British Columbia V6E 3X1

Check Box{es) that Apply: O Promoter O Beneficial Owner &0 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Valenta, Rick

Business or Residence Address  (Number and Street, City, State, Zip Code)

1066 West Hastings Strect, Suite 1640, Vancouver, British Celumbia VGE 3X1

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner Executive Officer 3 Director 3 General and/or
Managing Pariner

Full Name (1.ast name first, if individual)

Tetzlaff, Sean

Business or Residence Address  (Number and Street, City, State, Zip Code)

1066 West Hastings Street, Suite 1640, Vancouver, British Columbia VGE 3X1

Check Box(es) that Apply: [J Promoter O Beneticial Owner 3 Executive Officer & Dircetor M General andior
Managing Partner

Fuft Name (Last name first, if individual)

Lennox-King, Oliver

Business or Residence Address  (Number and Street, City, State, Zip Code)

1066 West Hastings Street, Suite 1640, Vancouver, British Columbia V6E 3X1

Check Box(es) that Apply: ] Promoter [} Beneficial Owner ] Executive Officer R Director O General and/or
Managing Partner

Full Name (Last name lirst, if individual)

Hepburn, Lyle

Business or Residence Address  (Number and Strect, City, Stale, Zip Code)
1066 West Hastings Street, Suite 1640, Vancouver, British Columbia V6E 3X1

Check Box(es) that Appty: O Promoter 3 Beneficial Owner [ Executive Officer Director ) General andior
Managing Partner

Full Name (Last name first, if individuat)

Bell, George

Business or Residence Address  (Number and Street, City, State, Zip Code)

1066 West Hastings Street, Suite 1640, Vancouver, British Columbia VGE 3X1

Check Box(es) that Apply: 2 Promoter 7 Bencficial Owner ] Executive Officer B Director O Gencral andfor
Managing Partner

Full Name {Last name {irst, if individual)

Mclnnes, Donald

Business or Resigence Address  (Number and Street, City, State, Zip Code)

1066 West Hastings Street, Suite 1640, Vancouver, British Columbia V6E 3X1

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in (s OMEMNGT ...ovovir oo v e Yes (J No
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any indivIBIRIT .........o.eroroeeeeseoe oo, SN/A

3. Does the olfering permit joint ownership of a single unit? Yes B  No[J

4. Enter the information requested for each person who has beer or will be paid or given, dlrectly or indirectly, any commission

or simikar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of
the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, vou may set
forth the information for that broker or dealer only,  **NO COMMISSIONS TO BE PAID**

Full Name (Last name fisst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Yas Solicited or Intends to Solicit Purchasers
{Check “All Stales™ or chieck INAIVIGUAD SEALES) ..o orririvieieiireiiscs et ettt et [ Al States

o) Gnd Dad D] v ) fa] e ] o) Twa] Dwd (v [ws) [wo)
e ) v ] v ] De] [ ] D] Dw ] [ve]l o] [on] [ox] [or] [(pa]
fm ] fsef fso] [l Dx b o fur] [ve ] fval wal [wvl [wi] fwy ] [en]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, Cily, State, Zip Code

Name of Associated Broker or Dealer

States in Which Persan Listed Has Suficited or Inteads to Solicit Purchasers
(Check Al States™ or Check IMAIVIGUA! STAEEY ..ot e e eb et e e eseas s r e 7 Ail States

o] ] fz] bel fal feo] len] [e] bl (] foa] (] [o]
Lo ) ] ol fesd kel fead be] o] [wa] [w) D] [ws] [wo]
o] bl bl fof ol Dl fod D] bod fou] foc] for] [ea]
fwi | fsc] Isol Bn] fx] Jur] Ivr] Jval Jwal Twvl Jwi| fwy] [er ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual SLAEES) ..o e i O Al States

A co IDEJ loc J [ ] loa] [m] [o]

'
o~

L

F B
!
F

lax )
et | --EC_H__JK_,!\__JL_JH
; vi] [va] [wa] [wvl [w] fwy] [ex]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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Enter the aggrogate offering price of securities included in this offering and the total amount alrcady
seld. Enter “0" if Ue answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange aid
alrcady exchanged.

N . ' Apgregate Amount Already
Yype of Scourity Offering Price Sold
D S P PP PPTN e et e § $
Equity......e. G e PN e N b 34,656,002 $4,656.00 ' 2
K Common O Preferred
Convertible Securities (Including WAITANIS) «veeuvrrvareeruarrerisinrsnens e e, e  $ $
Partnersiip INterests vovvernnnnnieiniinnneens et rreer e Cevenreaans v $ $
Other (Specify D PETTRTTOoN reias ORI vereeeseniens 3 $
Totaloevininns e T ceeene evereeees P PPN e $4,636.00 $4,656.00
Answer also in Appendix, Column 3, if tiling under ULOL,
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregale doilar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the {otal lines. Enter *0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS . veevevveinrenens Crreeaerriane e e teie st rarabans eereane 1 $4,656.00
Non-accredited [NVESIONS vvvviuiiviiinin i, e Ceere e, $
Total (for {ilings under Rute 504 anly) «..ioniins B P Ve g
Answer also in Appendix, Colunn 4, if filing under ULOE.
3. If this filing is for an oflering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior (o the
first salc of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type ol Oftering Security Sold
Rue 505 1uiuiiicririiciiniianens et PPN B PN e veeeas $
Regulafion A oooiiiiiiiiriicreiii e, RTTTRUTP e erreenenaas " 3
Rule 504 .ivvinniinnn, . e reereee e TP TP v $
Totalivinnennnns e e P PPN b e " 3
4. o Furnish @ statement of all cxpeuses in connection with the issuance and distribution of the
securities in this offering. Fxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurc contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 10 the feft of the estimate.
Transfer Agent’s Fees ...euvenes PR B U PO PO PP PP PP g s
Printing and Engraving COStS. s rereeenrineeneernrensenns et e e e enaa e Crrernaens O s
Legal Foes vovunnies P e s e e B PPN & $500.00
ACCOUNNG FEES «.vevvenrrrencans epa s arerearraananes et eririeareareraaninas Cveerareeaas e r et e e O s
ENGINECTING FEES vrvrrnrenveraanninneinnas e e e e e aararans N e O s
Sales Commissions (specily finders” fecs separalely. ..., oo, e rete e eneaaes e TN O 3
Other Expenses (identify) .. TSR ererieene TN U Creees O s

" The United States dollar amotunts expressed above are caleulated based on the noon buying rate for cable transfers puyable in Canadian dotlars as certified for customs
purposes by the Federal Reserve Bank of New York on October 17, 2005, On such date, the noon buying rate was CDN $1.1801 = U.S. §1.00.
* Amount already sold only represents the U.S. portion of the oflering.

4of§



‘ - -4678 .6
I\Oct,lial 05 DS:41a fronteer develop 604-632

Total...... [ FRUPOT e, .

R L A
b. Enter the differcnce between the aggregate offcring price given in response to Part C ~ Question 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds (o the issuer.”. ... P Vieriananes s YIS TYPPTRI .

$4,156.00

S, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 11 the amount tor any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds o the issuer set forth in response to Part C - Question 4.b above.

Payments to

Olficers, Directors Payments
& Affiliates to Others
Salarics and fees ..., R RPN e e renvirrarenen L) S 0 s
Purchase of real €St ..oeenvunsinnens ereas e, B PP O O s
Purchase, rental or icasing and instaliation of machinery and equipmiente.a., ..., s TR 0 s 0 s
Constraction or leasing of plant buildings and facilities s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchiange for the assets or securities of another issuer
PUTSUZNLLO & MEFEET) vvvvenarnn, Crereenns et e et e eeares .. O s 0O s
Repayment of indebledtess v vieieieninins e B U e O s g s
Working capital...covevvnnnns et rrraee e, TP N e e 0 s B $4.156.00
— e ——
Other (specify)
0O s__ O s ——
Cohumn Totals vvvuenens N e Fe et v rare et an e aran . d s B $4,156.00

Total Payments Listed (column totals added) ovvvrnieiiviiniiiininnn. O X 4,156.00

E z B B
:
SR oo S 1) -:‘L‘r‘

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nolice is filed undes Rule 505, the following signature

constitutes an undertaking by the issuer to lurnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the intormation furnished by
the issuer 1o any non-accredited investor pursuant o paragraph (b)2) of Rule 502.

Issuer (Print of Type} Date

Fronteer Development Group, Inc, October 31, 2005
Name of Signer (Print or Type Title of Signer (Print or Ty

Mark O'Dea President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

Sofs



